CHAPTER ONE

ORGANI ZATI ON AND MANAGEMENT OF THE FAP

A. Authority Base for the FAP

1. Purpose of the FAP

Ps 1.1: Services shall be provided at the installation that prevent child and
spouse abuse involving persons covered by DoD Directive 6400.1 (Section B,
(reference (c) ) . Allegations of such abuse shall be treated, in accordance
with DoD Directives and Semte directives. The specific definitions of child
and spouse abuse, as defined in DoD Instruction 6400.2 (Enclosure 2, (refer-
ence (a) ) and Service directives shall be fol I owed.

Ps 1.2: Prograns and services that contribute to healthy famlies, in accor-
dance with DoD Directives and service and installation directives shall be
devel oped at the Installation (Section D, (reference (c)).

Ps 1.3: Early identification and intervention in cases of alleged child and
spouse abuse shall be pronoted by the installation (Section D, reference (c)).

Ps 1.4: Progranms of rehabilitation and treatnment for child and spouse abuse
probl ems shall be inplemented, in accordance with DoD Directives and Service
and installation directives. Such programs donot preclude appropriate
admnistrative or disciplinary action (reference (¢). (Cross-referenced to
“Intervention and Treatment, " PS 4.36, 4.37, 4.38, 4.40, 4.41, 5.30, 5.31,
5.32, 5.33, 5.34, in Chapters 4 and 5 bel ow).

Ps 1.5: Cooperation shall exist with responsible civilian authorities in
efforts to address the problenms to which reference (c) applies and, in accor-
dance with DoD Directives and Service and installation directives.

2. The FAP as a Command Program

PS 1.6: The installation FAP shall be officially sanctioned as a conmand
support programw th a clear delineation of how broad policy-making, coordinat-
Ing, and nanagement processes shall occur both in the FAP and between FAP and
other related services of the installation. Concomtant authority and respon-
sibility to carry out these processes shall be assigned and the policy-making,
coordinating, and management functions shall be included in the witten
policies and procedures of the installation orcomand.

Ps 1.7:  The necessary coordination and col | aboration shall exist between the
installation and the nedical treatment facility (MTF) to inplenent the instal-
lation’s FAP mssion, in accordance with DoD Directives and Service and
installation directives.
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PS1.8: A FAPO shall be appointed to inplement the installation FAP, in
accordance with DoD Directives and Service and installation directives (DoD
Directive 6400.1 (reference (c)).

Ps 1.9: The Service directive shall specify the criteria for retaining and
provi ding FAP services to Active Duty menbers in the Mlitary Service. This
shal | be inplenented through the installation FAP directive.

PS 1.10: Each installation shall develop and publish a current FAp directive
consistent with the Service directive that inplements reference (c).

Ps 1.11: The installation shall develop and maintain a program statenent,
consistent with the DoD Directives and the Service directives, that defines the
FAP purposes, scope of services, and persons to be served.

Ps 1.12: Al eligible mlitary famlies living in the civilian comunity,
those famlies living on mlitary installations, and eligible civilians shall
be recipients of FAP services (reference (c).

Ps 1.13: A FAC shall serve as the policy-naking, coordinating, recomrending,
and overseeing body for the installation's FAP. The installation directive
shal | specify the menbership, functions, and responsibilities of the FAC
nenbers, in accordance with DoD Directives and Service directives.

B.  Menoranda of Understanding (Mous) and Contracts for the FAP Services

Ps 1.14: Any necessary and appropriate witten MU shall be devel oped with
Federal, State, local, and foreign governnental agencies and wth | ocal
civilian community organizations to facilitate the inplenentation of the FAP.
Wien possible, these shall ensure continued mlitary involvement with the
involved mlitary famlies.

PS 1.15: The installation"s MOU wth the appropriate Federal, State, |ocal,

or foreign organizations providing child protective services and related
services shall set forth the roles and functions of both the installation and
the child protective services organization. These roles and functions shall
enconpass reporting responsibilities, referrals, case managenent, and emergency
interventions, including the removal and placement of children outside of their
own honmes (reference (c).

PS 1.16: The installation’s MOUS with civilian agencies and organi zations
shal | require, If possible, that these agencies neet the professional standards
set for the relevant field(s) as well as adhere to applicable [aws governing
child and spouse abuse.

Ps 1.17.  Any purchase of service contract or agreement with a civilian agency
or organization shall be made in witing. The agreement shall contain all

terns and conditions required to define the persons to be served, the services
to be provided, the credentials (including background crimnal history checks)
of providers, the procedures for payment, the payment plan, and the effective
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dates of the agreement. All such agreenents shall be signed by appropriate,

aut hori zed persons representing the parties to the agreenent. Contracts are
monitored and eval uated according to a plan, as specified by the FAP.

c. FAP Management Systems

1. Management Accountability

PS 1.18: The necessary arrangenents shall exist to ensure the coordination and
col | aboration between mlitary installations, including those of different
Services, in providing FAP services for mlitary famlies. These shall be in
accordance with DoD Directives and Service directives. The installation
directive shall address the coordination and collaboration of all installation
services, in inplenenting the installation’s FAP m ssion.

PS 1.19: The overall program goals, treatment objectives, and services to be
provided by the installation’s FAP shall be established. The roles, functions,
qualifications, and responsibilities of Fap personnel shall be defined in
writing, in accordance with Service directives. Policies shall exist to ensure
that cooperation and appropriate exchange of information occurs between
installation activities on FAP cases.

Ps 1.20: The installation FAPO (see definition 15, above) shall facilitate the
devel opnent, oversight, coordination, admnistration, and evaluation of the
FAP, in accordance with installation and Service directives. The FAPO shall be
responsible for maintaining clear lines of authority and accountability in the
FAP to ensure” coordination of the FAP functions and the integration of ser-

Vi ces.

Ps 1.21: Witten policies and procedures shall govern the operations of the
installation FAP. They shall be reviewed periodically and shall be available
to personnel and other authorized cooperating agencies and individuals.

Ps 1.22: An installation FAP policies and procedures Minual shall be devel -
oped, revised, and updated. The policies shall reflect the accepted profes-
sional practices in the field and shall be acconpanied by specified procedures
that delineate inplenmentation of policies.

2. Human Resources of the FAP

PS 1.23: The installation shall ensure there is a sufficient nunber of

qual i fied personnel (mlitary, civil service, contractors, and volunteers) to
neet the PSS. A background crimnal history check, in accordance with Section

231 of Public Law Nunber 101-647 (1990) (reference (b)% (see definition 10,
above) shall be done on all FAP personnel covered by that section.
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3. Physical Resources of the FAP

P 1.24: Admnistrative services, |ogistical support, and equipnent necessary
to ensure the effective and efficient operation ofthe FAP shal|l be provided
(Do Directive 6400.1 (reference (c)).

PS 1.25: FAP personnel shall be housed and equi pped in a nmanner suited to the
FAP delivery of services. This shall include private offices and/or roons
avai | abl e for personnel to engage in interviewng and counseling of clients in
a confidential setting.

ps 1.26: Confidential client case records and materials shall be filed and
stored, in accordance Wi th DoD Directive 5400.11 (reference (d)) and in file
cabi nets, which provide reasonable security from unauthorized access.

PS 1.27. FAP personnel shall have a sufficient nunber of telephones conve-
niently | ocated for easy access that shall acconmodate the need for confidenti-
ality. The telephone systemshall be maintained in good working order and
shal | have the capacity to accommodate a 24-hour emergency response for FAP
reports (e.g., beepers and answering service).

PS 1.28: FAP personnel shall have access to sufficient government vehicles
that are available for inplementing its services. In case of medical energen-
cies (including suicidal or unmanageable clients), MIF anbul ances or |aw
enforcenent vehicles shall be utilized.

4, Financi al Resources of the FAP

PS 1.29: Financial resources exist that permt the inplementation of the FAP
responsibilities, in accordance With DoD Directive 6400.1 (reference (c)) and
accepted standards of practice. An annual report for the FAP highlighting the
standards of the program goals, and available and needed resources shall be
prepared. The report should include trends, current fiscal experiences, and
the planning for allocation of financial resources and FAP personnel.

D. Mnagenment Information Systens

Ps 1.30: A plan shall be devel oped and inplenented for the regular collection,
utilization, and dissemnation of information to ensure accurate and conparabl e
statistics essential for program planning, admnistration, determnation of FAP

policies and budgets, and identification of unmet needs and/or gaps in ser-
Vi ces.

Ps 1.31: The installation FAP shall establish guidelines to conply with the
statistical reporting standards of the DoD Directives and Service and installa-
tion directives, including the accurate and timely registering of client data

I n thf)%ervice Central Registry for FAP cases (DoD Instruction 6400.2 (refer-
ence (a)).
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CHAPTER TWO

FAM LY SUPPORT (PREVENTI ON) SERVI CES

A promoting General Awareness of Child and Spouse Abuse

PS 2.1: Prevention, education, and training efforts shall exist to makethe
command, m | itary personnel, and their famly members aware of the scope of
child and spouse abuse problems and to facilitate cooperative efforts, (DoD
Directive 6400.1 (reference (¢) ) . Al newy assigned personnel shall receive

an orientation to the FAP, available famly support services, and installation
FAP policies.

Ps 2.2: Services to assist in the prevention of child and spouse abuse,
including information and education about the problem in general, shall exist.
Prevention efforts shall be directed specifically toward potential victins,

of fenders, and non-offending, and identifiable high-risk famly nembers
(reference (c)).

PS 2.3: Community outreach efforts shall be provided and/or facilitated. They
shal | include support services (prevention), education, and training on the
extent and nature of child and spouse abuse and an awareness of famly vio-

| ence, how to report it, and available services.

PS 2.4: Brochures, newsletters, and other publications for both the mlitary
and civilian conmunities shall be devel oped and dissemnated to increase the
awar eness of child and spouse abuse issues and services on child and spouse
abuse, including specific information on the FAP. Media and other public
affairs resources shall be used as part of this general awareness effort.

B. Promoting Awareness Wthin the Militarv Community

PS 2.5: Periodic regular education for all installation and unit comanders
and their imedi ate staff shall be provided. This education shall include the
nature of child and spouse abuse, its prevention, the nature and availability
of FAP services for mlitary nembers and their dependents, and fam |y stress.
Al'l new commanders shall receive information on their roles and responsibili-
ties in FAP cases.

PS 2.6: Education for professional and paraprofessional personnel who work
with children in mlitary-related services shall be provided. These services
shal | include, but not be [imted to, personnel in Departnment of Defense
Dependents School s {popDs), child devel opnent centers, famly day care homes,
and youth service centers. The FAP educational program content shall include
causes and effects of child and spouse abuse, identification and reporting_
responsibilities, and available services. Additionally, nanagers or coordina-
tors of these prograns shall receive training in screening procedures to
identify potential and actual child abusers or nolesters ?see PS 4.15) who are

2-1



engaged as caregivers of children. This training is in addition to the checks
required by P. L. 101.645, Section 231.

C. Advocacy Services for Children, Spouses, and Famlies

PS2.7. In the effort to prevent child and spouse abuse, the establishnment and
| mprovement of those services that pronote healthy famly lives shall be
actively advocated. These services focus on strengths and needs rather than
probl ens, include education and awareness training, and provide interpersonal
skills training that allow individuals, couples, and famlies to function over
the long termas well as the short run by initiating, developing and naintain-
ing healthy relationships (DoD Directive 6400.1 (reference (c)).

PS2.8. Criteria for the identification of high-risk persons and groups and
their special needs shall be established by doing periodic needs assessments.
These shal |l be based on the FAP's client data and other related sources. The
identification of the special needs of high-risk persons shall be the joint
responsibility of the conmand, the FAC, the Case Review Commttee (CRC), the
FAPO, and FAP personnel, wth input requested from appropriate civilian
community resource professionals. There shall be an annual plan of action
devel oped based on the outcone of the needs assessment (Cross-referenced to
“Planning,” PS 8.7, below).

PS 2.9: The unique needs of each FAP case shall be met to ensure optinum
advocacy for the famly. This shall include the identification of gaps in the
service plan, lack of or insufficient delivery of existing services, unneces-
sary delays in the delivery of services, fragnentation of service delivery, and
t he energence of new or unique client needs. Trends and aggregate information
about cases is also considered in planning for the delivery of services.

Ps 2.10: Resource and service delivery problems shall be identified to the
FAC, appropriate installation commanders, and hi gher echel ons.

D. Family Support (Prevention) Services

Ps 2.11: To alleviate marital or famly stress, to prevent further problens,
and to strengthen individual, couple, or famly functioning, the follow ng
services shall be provided by the installation or clients shall be referred to
civilian resources:

1. Spouse:

a. Coping with Stress (stress workshops and support groups, new baby
adj ustnents, or job problens, etc.)

~ b, Emergency Assistance (financial, housing, health care, or basic
necessities, etc.)

c. Spouse and Single-Parent Support G oups (same sex groups and groups
oriented to specific problens such as incest survivors, etc.)
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d. 1n-Home Services (full- or part-day, visiting nurse, or honemaker
services, etc.)

e. Counseling (marital counseling, famly counseling, group counsel-
ing, or other counseling)

f. Life Skills Devel opment

g. Family Life Education and Family Planning (Includes prograns
designed for individuals, couples, or famlies, that provide know edge, soci al
rel ationship skills, and support throughout the famly life cycle)

h. Socialization (social groups, young w ves/young husbhands groups,
Anericani zation, or |anguage, etc.)

|, Personal Safety (assertiveness training, rape prevention, or
sel f-defense, etc.)

j. Interpersonal Relationship Skills (conflict resolution, communica-
tions, problem solving, commtment, negotiation and/or conpromse, team
building, and dealing with anger, etc.)

k, Services for Special Needs Famlies

1. Legal Services

m Rape Prevention and Coping W th Rape

2. Children and Famlies:

a. Affordable and Accessible Child Day Care (child devel opnent center,
famly child care hone, part-day care, or respite day care, etc.)

b. Support Services for New Parents (prenatal services, child devel op-
ment education, information and referral, or coping wth parenthood, etc.)

c. Education for Parents (parenting education, stress reduction
related to parenting, or group support, etc.)

d. Preventive Counseling (drop-in center or hotline for stress calls,

etc. )

e. In-Home Services (full- or part-day, visiting nurse, or honemaker
services, etc.)

f. Life Skills Devel opnent

g. Emergency Assistance (financial, basic necessities, housing, or
health care, etc.)
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h. Family Life Education and Family Planning (includes prograns
designed for individuals, couples, or famlies that provide know edge, social
relationship skills, and support throughout the famly life cycle)

. Socialization (social groups, young wves and/or young husbands
groups, Americanization, or |anguage, etc.)

j. Safety Education for Children (protection against abuse or seeking
help, etc.)

k. Personal Safety (assertiveness training, rape prevention, or
sel f—defense, etc.)

1. Interpersonal Relationship Skills (conflict resolution, communica-
tions, problem solving, conmtment, negotiation and/or conprom se, team
bui I ding, and dealing with anger, etc.)

m Rape Prevention and Coping W th Rape

3. Coping Wth the Stresses of Military Life:

d. Predeployment

b. Post Depl oynent

C. Separation Due to Military Assignnment (Temporary Duty and/ or
Tenporary Active Duty)

d. Relocation and/or Permanent Change of Station (PCS)

e. Transition to Cvilian Life
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CHAPTER THREE

| NVESTI GATI ON, ASSESSMENT OF THE COVPLAI NT, AND DI SPOSI TI ON oF FAP CASES

A. Initial Reporting of Child and Spouse Abuse

Ps 3.1: An informational programto informthe mlitary and civilian communi-
ties on the purpose of reporting suspected incidents of child or spouse abuse,
the procedure used to make such reports, FAP activities in doing followp

i nvestigations and assessments, and the scope of FAP intervention services
shal | be devel oped and i npl ement ed.

PS 3.2: The installation FAPO or designee, shall receive all reports of

al | eged child orspouse abuse, in accordance with DoD Directive 6400.1 grefer-
ence (c)) and related Service directives. This shall include reports o

al | eged out-of-hone or institutional child abuse, sexual abuse, or exploitation
by caretakers.

Ps 3.3: A case record (or file) shall be opened for every new case ofalleged
child or spouse abuse reported to the FAP. Everyalleged incident shall be
docunented in witing. The installation FAPO or designee, shall be responsible
for the collection of pertinent witten information to be included in the case
record (file), regardless ofthe admnistrative unit that obtained the inforna-
tion. Security of the case record, in accordance with Service directives shal
be maintained. (Cross-referenced to “Case Records, " PS 6.22, 6.23, and 6. 24,
Chapter 6, below .

ps 3.4. The mlitary law enforcement blotter on incident reports of child and
spouse abuse shall be reviewed. Local |aw enforcenent agencies shall be
requested to provide access to reported child and spouse abuse incidents
involving mlitary personnel and famlies. These review procedures shall be
included in the installation MUS with these agenci es.

PS 3.5: Policies and procedures shall be developed to ensure that the

followng responsibilities are carried out in the case of alleged child or
spouse abuse:

~(a) Medical assessnment for all mnors in the household and treatnent, when
indicated, for all famly nenbers in the household by medically trained
personnel .

(b) Notification of the service nenber’s commander.

(c) Notification of mlitary [aw enforcenent and investigative agencies.

(d) Notification of the local public child protective services agency (in

al | eged child abuse cases only) in the United States and where covered by
agreenents overseas.
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(e) Qoservance of the applicable rights of alleged offenders (DoD Direc-
tive 6400.1 (reference (c) ) .

PS 3. 6: A 24-hour a day reporting mechani smshall be established for receiv-
ing reports of alleged child or spouse abuse, including those reports received
frommlitary and civilian | aw enforcenent agencies, medical facilities, the

| ocal public child protective services agency, and fromindividuals wishing to
report cases of alleged child or spouse abuse in nilitary famlies. The
reporting mechanism may include a FAP hotline, an after-hours telephone

communi cations plan, a beeper, or an on-call FAP staff duty arrangenent.

Ps 3.7: Policies and procedures shall be devel oped to ensure that the FAP is
consulted by mlitary law enforcement on the referral of a spouse (and famly)
to a shelter. The installation MOU wth civilian |aw enforcement agencies
shal | include the provision that an abused spouse shall be informed of FAP
services during referral to a shelter.

Ps 3.8: The installation FAP personnel shall be informed and consulted wthin
24 hours by mlitary law enforcenent agencies and/or the [ocal child protective
services agency on all alleged child abuse, nolestation, and/or exploitation
situations inmmediately on recelrt of an incident reﬁort involving a mlitary
famly. This provision shall also be included in the installation MOU between
the FAP and the local child protective services agency. If possible, simlar
procedures in the formof a MU shall be devel oped by the FAP with [ocal |aw
enforcenent agencies. The purpose of these agreements shall be to pronote the
tinmely utilization of FAPintervention and support services by these agencies.

B. Initial Investigation and Assessnent of Conplaints of Child and Spouse
Abuse

PS 3.9: Witten policies and procedures shall incorporate the definition of
“Investigation, “ e.g., the respective information gathering roles of FAP staff
and the investigative roleof mlitary and civilian [ aw enforcenent agencies,
and public child welfare protective service agencies. The purpose ofthe
I nvestigation shall be to gather facts about the abuse allegations. Facts are
gat heredby interviewng the reporter of the incident, the alleged victim the
al | eged offender, and the parent(s) or siblings of the alleged victim if a
child. Additionally, other facts may be gathered by interview ng available
W tnesses, discovering the identity of other witnesses and interviewng them
and col | ecting physical evidence. Policies and procedures shall also specify
when FAP staff shall carry out protective service investigations wthout
mlitary |aw enforcement involvenent, and when it is appropriate for investiga-
tions to be carried out by the FAP staff in cooperation wth mlitary |aw
enforcement or civilian [aw enforcenent agencies. Policies and procedures
governing investigations overseas shall be adapted to host-nation |laws, the

Status of Forces Agreements (SCFAS), and other realities of practice and
cust om

Ps 3.10: Policies and procedures shall include tine lines for staff to
conpl ete the assessnent phase of an alleged abuse incident  The FaP policy
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shal | reflect the urgency of protecting the alleged victimand shall provide

for prempt i nvestigation based on the severity of the abuse and further risk to
the child and/or spouse.

Ps 3.11: FAP staff shall establish a reporting systemto ensure that mlitary
| aw enforcenent, mlitary investigative services, civilian law enforcenment
agencies, and the public child protective services agency are notified during
the investigative phase of a child or spouse abuse incident. Mlitary law
enforcenent or mlitary investigative agencies shall be notified wthin 24
hours of receipt of an allegation of an incident of child or spouse abuse. The
installation FAP directive and MOUS shall specify the information to be
obtained fromthe investigative agencies.

Ps 3.12: Procedures to foster sufficient, accurate, and tinely exchange of
information wth the appropriate public child protective services agency shall
be established in compliance with the Privacy Act of 1975 and inplenmenting DoD
and Service guidance. Simlar procedures shall be devel oped between the Fap
and nmilitary law enforcement, mlitary investigative agencies, and by installa-
tion MOUS with civilian law enforcement agencies. Exchange of case relevant

information shall be maximally conplete between agencies having interest in the
i nvestigation and disposition of FAP cases.

Ps 3.13: The installation FAP policy shall include |anguage that outlines the

procedures required to protect the rights of the alleged offender and the
victimduring the investigation and assessnent phase.

Ps 3.14: Policies and procedures shall be established to ensure the sharing of
rel evant information about the findings of the investigation anong the various
mlitary and civilian organizations involved in the case. The policies shall

i ncl ude ensuring that the rights of persons involved in the investigation are
not violated. Inportant information crucial to the investigation of one DoD
organi zation, which is known to a second DoD organization, shall be shared with
the first in an appropriate manner. The types of information may include;

e.g.; medical information, location of wtnesses, and additional follow up
information. Coordination with all agencies involved in an investigation shall

occur. If an agency is not in DoD, policies shall ensure compliance with the
Privacy Act of 1975.

Ps 3.15: Witten policies and procedures shall be established for the case
management of out-of-home or institutional child abuse or sexual abuse.

c. Information Gathering on Child and Spouse_Abuse |ncidents

PS 3.16: Upon receipt of the initial |aw enforcement investigation report,

i nformation gathering, and followup to remedy the gaps in factual information
on the alleged abuse shall be done.

Ps 3.17: Policies and procedures shall be established to protect the confiden-
tiality of law enforcement and crimnal investigative service reports.
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CHAPTER FOUR

| NTERVENTI ON AND TREATMENT | N CH LD ABUSE AND NEGECT CASES

PS 4.1. Witten policies and procedures shall include definitions of child
abuse, neglect, and sexual abuse, as “the physical injury, sexual naltreatnent,
enotional malt reatnent, deprivation of necessities, or other maltreatnent ofa
child underthe age of 18 years by a parent, guardian, enployee of a residen-
tial facility, or any person providing out-of-ho- care who is responsible for
the child s welfare, under circunstances that indicate that the child s welfare
IS harmed or threatened. " The term shall enconpass both acts and om ssions on
the part of the responsible person. The term“child” shall be defined in the
policies and procedures as “the natural (birth) child, adopted (adoption
proceedings legally finalized) child, stepchild, foster child, or ward. " The
term shall include an individual of any age who is incapable ofself-support
because of nmental or physical incapacity and for whomtreatnment in a DoD MIF
has been authorized (DoD Instruction 6400.2 (reference (&) ) . (Cross-referenced
to “Intervention and Treatnent, " PS 4.14 through 4.17, in this Chapter, below )

PS 4.2: The definition of child abuse shall include abuse that occurs by
persons in loco parentis, abuse by strangers, and child-to-child abuse, and
shall be witten, in accordance with definitions in reference (a) .

Ps 4.3: Quidelines shall be established and inplemented for assessment and

treatment of alleged juvenile offenders in child abuse and child sexual abuse
cases.

Ps 4.4. Witten policies and procedures shall define an individual (one) case,
as a “single victint and an incident or subsequent incidents of maltreatnent.
An incident shall be defined as “an occurrence that may include one or nore
types of nmaltreatment of the child” (DoD Instruction 6400.2 (reference (a)).

| ndi vi dual cases of nmenbers of the same fam |y shall be linked (e.g., the
sponsor’s identification nunmber or some other nethod).

PS 4.5; Early identification and intervention in cases of alleged child abuse
and/ or neglect shall be required (DoD Directive 6400.1 (reference (c)).

PS 4.6: Medical assessnent and treatnent shall be ensured for all eligible
fam |y menbers by appropriately trained personnel (e.g., sexual abuse experts).

Wiere a fanm |y nmenber is not eligible, the appropriate referral shall be nade
(DoD Directive 6400.1 (reference (c)).

PS 4.7: (uidelines shall ensure that conmanders haveltineLy access to conplete
case information when considering appropriate disposition of allegations,
including the follow ng:
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1. Prognosis for treatment, as determined by a clinician with expertise in
the diagnosis and managenent of the abuse at issue (child physical abuse,
negl ect, or sexual abuse).

2. Extent to which the alleged offender accepts responsibility for his or
her behavior and expresses a genuine. desire for treatment

3. COther factors considered to be appropriate for the command, including
prognosis as it has an inpact on mlitary performance and tinme required away
fromduties to fulfill treatment’ commtnents (DoD Directive 6400.1 (reference

(c) ).
A, Assessnent of Child Abuse and Neglect Cases

PS 4.8: Witten policies and procedures shall ensure that the protection of
the alleged victin(s) and at-risk siblings shall be given the first priority by
the FAP in providing (either directly or through other resources) investiga-
tory, assessment, and intervention and/or treatment services.

Ps 4.9: Criteria shall be established for the relocation of the offender (or

other involved persons, as appropriate), when that person is a Service nember,

fromthe home to alternative housing separate fromthe famly hone. | (This may
be either on- or off-installation housing.)

Ps 4.10: Criteria and 'procedures shall be established for the renoval of the
child victin(s) of abuse or other children in the household when in danger of
continued abuse or life-threatening neglect by the offender(s). This shall be
done consistent with applicable [aws governing protective custody and shal |

i nclude instructions for safe transit of the child (both Continental United
States (CONUS) and Qutside the Continental United States (OCONUS)).

Ps 4.11: Criteria shall be established for determning the severity of the
harm done or being done to the child victim the seriousness of the allega-
tion(s), and the risk factors for future abuse or neglect of the child by the
offender(s) . Harmshall be defined, as “any physical or nental injury or
adverse condition of a child caused by acts or omssions of the child s
parent(s) or caretaker.” Severity of harmshall be defined, as “the degree of
danger posed by past and present injuries caused by the acts or om ssions of

the parent(s) or caretaker.” Risk shall be defined, as “the potential for harm
of a child; inmnent, threatened, or otherw se, wthout regard to whether the
abuse or neglect can be substantiated.”

PS 4,120 In doing the assessment and deternining risk, recantation by the
victim shall be considered a fact and part of the information on the case. It
shall not, in and of itself, be used to conclude that the incident did not
occur.

Ps 4.13: Al cases requiring imediate protection fromchild abuse, neglect,
or child sexual abuse shall Inmediately receive a medical examnation by a
qual ified nedical practitioner. \Wen indicated, any other children residing in



the victims hone also shall receive nedical examnations. Guidelines shall be
establ i shed for access to nedical services in OCONUS cases.

Ps 4.14: Policies and procedures shall define physical injury of a child, as
“a type of maltreatnent, to include: brain damage or skull fracture; subdural
henorrhage or hematoma; bone fracture; dislocation or sprain; internal injury;
poi soning; burn or scald; severe cut, laceration, or bruise; other nmajor
physical injury that seriously inpairs the health or physical well-being of the
child victim mnor cut, bruise, or welt; twisting or shaking; and other m nor
injury” (DoD Instruction 6400.2 (reference (a)).

Ps 4.15: Policies and procedures shall define sexual naltreatment, exploita-
tion, rape and intercourse, nolestation, incest, and other sexual maltreatnent,
to include the follow ng:

1. Sexual Mltreatnent: Enploynment, use, permssion, inducenment, entice-
ment, or coercion of any child to engage in, or having a child assist any other
person to engage in, any sexually explicit conduct (or any sinulation of such
conduct), or rape, nolestation, prostitution, or other sexual activity between
the offender and a child, when the offender is in a position of power over the
child.

2. Exploitation: Forcing a child to ook at the offender’s genitals,
forcing a child to observe an offender’s masturbatory activities, exposing of a
child s genitals for sexual gratification of the offender(s), talking to a
child in a sexually explicit manner, surreptitious viewng of a child while
undressed for the offender(s) sexual gratification, or involving a child in
sexual activity such as pornography or prostitution in which the offender does
not have direct physical contact wth the child.

3. Rape and Intercourse: Sexual intercourse with a child involving the
penetration of the child s vagina or rectum

4. Mlestation: Fondling or stroking of breasts or genitals, oral sex, or
attenpted penetration of the child s vagina or rectum

b, lncest: Sexually explicit activity identified (in PS 4.15.1 through
4.15.4, above) between a child and parent, a sibling, or other relative too
closely related to be permtted by applicable law to marry.

6. Oher Sexual Mltreatment: Oher sexual activity with a child which
has not been described (in 4.15.1 through 4.15.5 above, reference (a)).

PS 4.16: Policies and procedures shall define the types of neglect as the
fol l ow ng:

1. Deprivation of Necessities: Neglecting to provide nourishnent,
appropriate shelter, clothing, and health care.

4-3



2. Failure to Thrive: A condition of a child indicated by not neeting
devel opmental mlestones for a typical child.

3, Lack of Supervision. Inattention on the part of, or absence of, the
caretaker that results in injury to the child or that |eaves the child
unable to care for himor herself, or the omssion to have the child s
behavior nonitored to avoid the possibility of injuring self or others.

4, Educational Neglect: Allowing for extended or frequent absence from
school, neglecting to enroll the child in school, or preventing the child
fromattending school for other than justified reasons.

5. Abandonment: The absence of a caretaker when the caretaker does not
intend to return or is away fromhone for an extended period w thout
arranging for a surrogate caretaker.

Ps 4.17: Policies and procedures shall define the types of enotional naltreat-
ment as the follow ng:

1. Enotional Abuse: Active, intentional berating, disparaging, or other
abusi ve behavior toward the victimthat affects adversely the psychol ogi cal
well-being of the child victim

2.  Enotional Neglect: Passive (with or without an aggressive notive)
inattention to the child victims enotional needs, nurturing, or psychol ogical
wel | -being (DoD Instruction 6400.2 (reference (a)).

B. Assessnent Distinctions

PS 4.18: R sk assessnent shall be defined in the policies and procedures of
the installation or coomand. This shall include risk assessnment as a clearly-
defined process that uses interviews, observations, social history data, and
evidence to develop an accurate and reliable understanding (and witten
description) of whether or not a child is safe and unlikely to be harmed by the
acts or omssions of the offender(s) in the near future. R sk assessment

cannot definitively predict behavior, but can reduce errors in judgnent and may
be studied over tine to lend nore accuracy to prediction. R sk assessnent

shal | identify both strengths as well as problens and |imtations. Therefore,
it is used in both protection and treatnent decisions,

Ps 4.19: Policies and procedures shall define the information sources that
shoul d be used in doing assessments of child abuse, neglect, or child sexual
abuse cases. These include the follow ng:

1. Background information checks, including both conputer and ot her
record-keepi ng systems of the Service Central Registry, State child abuse
registry, crimnal identification data banks, FAP records, nedical records, and
housing conplaint records, etc. |f the alleged offender(s) is a DoD enpl oyee
subject to Section 231 of P.L. 101-647, include results of that screening.
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2. Collateral contacts with schools, child day-care centers, mlitary and
civilian service centers, local child protective services agencies, the
Cvilian Health and Medical Program of the Unifornmed Services (CHAMPUS), and
other mlitary or community nental health providers, etc.

PS 4.20: During the period of investigation and assessment, sufficient
nmonitoring, and immediate support to the child' s famly shall be provided to
ensure adequate protection of the child victimand siblings, if they are
remaining in the parent(s)’ or guardian(s)’ home orthe honme of others acting
in [oco parentis.

PS 4.21: Policies and procedures, which define the basic standards for
assessing child abuse and neglect cases shall exist. The assessment shall be
done by a Level -Two professional as defined in PS 7.3 and PS 7.5, Chapter 7,
below. It shall include, but not be limted to, the follow ng:

1. Background checks of previous abuse incidents recorded in the Service
Central Registry, |aw enforcement, FAP records, medical records, and background
checks conducted under Section 231 of P.L. 101-647 (reference (b)) (refer to PS
4.19), etc. (Cross-referenced to “Assessment Distinctions, " PS 4.19, above).

2. Review of reports of any | aw enforcenment investigations.

3, Interviews about the incident with the perpetrator, child (victim,
other mnor children or adults in the household, and witnesses to the incident.

4,  Assessnent of the current presenting problens.

5. Assessnent of the functioning of parents or caretakers, any mnor
children, and the famly as a whole.

6. Assessnment of the medical services findings and history of the victim
of fender, and others in the famly, if indicated.

[.  Application of severity of harmnmeasures to the victimin this, or
previous, abuse incidents.

8. Application of risk assessnent (prediction of future risk-of-abuse).

9. Assessnent of the need for protection of the victimfromthe offender
and the ability of the non-offending parent to protect and support the child.

10. Assessnment of whether Level-One or Level-Two Intervention services are

indi cated for the case. (Cross-Referenced to “Intervention and Treatnent, "
PS 4.36 and PS 4.38, in this Chapter, below and PS 5.30 and p$ 5.32, in

Chapter 5, below).

PS 4.22: Witten assessnent policies and procedures shall include the methods
for assessing the followng factors on the child abuse cases:
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1. History of Abuse: Ofender, victim current famly, and each parent or
caretaker’'s own personal famly history of any abuse in the parental home.

2. History of Substance Abuse: O fender and/or victim

3, Hstory of Child s ability to Protect Self from Abuse by the O fender
and QO her Abusers.

4, Family Life-Style Factors: Famly life-styles; child-rearing patterns;
and cultural, ethnic, and racial factors in families; etc.

h.  Family Stress Factors: Personal crisis, marital conflict, separation
and/or divorce, illness or death of a fam |y nember, social isolation from
famly, friends, or support persons, etc.

6. Environmental Factors: Home, school, neighborhood, or community’s
i npact on the famly.

PS 4.23. Policies and procedures shall include guidelines for how a child
victimand other children in the victims household shall be interviewed by Fap
personnel.  These shall include provisions for the follow ng:

1. Interviewing the child as the primary source of information on an
age- appropriate basis.

2. Collecting information froma child in a manner to protect the child's
right to privacy.

3. Interviewing the child in a child-centered environment and not in the
presence of the alleged offender.

4,  Avoiding the necessity of subjecting the child to nultiple interviews,

5. Ensuring that interviews are done by qualified (Level - Two) profession-
al s.

PS 4.24: Policies and procedures shall specify when the follow ng diagnostic
assessments shoul d be used in child abuse and sexual abuse cases. They shall
be conducted by a Level-Two professional, as defined in PS 7.3 and 7.5.,
Chapter 7, bel ow.

1.  Bio-Psychosocial H story.

2. Play Interviews (wth anatomcally correct dolls for sexual abuse
cases) .

3. Neurological Exam nations (especially for devel opmental disabilities).

4,  Psychol ogical Testing (intelligence, personality, projective, etc.).
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5. Educational Testing (for learning disabilities).

PS 4.25. Installation policies and procedures shall include child risk
assessment factors that shall be conducted by Level -Two professionals and shal
provide for the follow ng:

1. The protection of the child as paranount.

2. Assurance that the nost serious cases receive pronpt and intensive
assi st ance.

3. Support of professional judgment and not substitute for it.

4 Sensitivity to racial, ethnic, and cultural factors in the therapeutic
process.

5. Assistance in developing the case plan.

6. Individual and sibling evaluations with attention given to individual
di fferences.

c. Initial Case or Service Plan

PS 4.26: An initial case or service plan shall be developed as a result of the
initial assessment within 30 days of opening the case (date the FAP received
the report of alleged abuse). The case or service plan shall be witten, in
accordance with the policies and procedures standards for preparing case or
sFrvice plans and for the FAP case record documentation of the case or service
pl ans.

PS 4.27: The famly shall be engaged in using its own strengths and resources
throughout the case and/or service planning process, including the follow ng:

1. Exploration of famly needs and alternatives to famly separation for
the protection of the child.

2. ldentification of each famly nmenber’'s strengths and the use of these
strengths in the treatment process.

3. Development of service intervention and/or treatnent goals for each
famly member, time-linited objectives to acconplish these goals, and target
dates for conpletion and eval uation.

4, Exploration and selection of renedial measures and resources, which are

based on the differential use of professional nethods, in accordance wth
varying fam |y needs and dynam cs.

5. Devel opment of plans to respond to family needs and Probl ens and

facilitate referral to appropriate military and civilian resources so that the
approaches and responses to the fanmily can be nost effective.
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6. Preparation of the famly for the use of the FAP and other resources.

7. Devel opment of plans for nonitoring the case and for providing followp
to the case.

D. Assessnent of the Need for Qut-of-Ho- Protection of the Child Victim and
Siblings

PS 4. 28: Instal lation policies and procedures shall define the conditions
that nust be met before a child may be considered for renoval and/or return to
the parents’ or caretaker’s home. This should be coordinated with |ocal
civilian child protective services. Witten policies and procedures shoul d
reflect the philosophy that a child has the right to be with his or her own
famly. The-protection of the child and his or her well-being must renain

paranmount, when determning the readiness of the parent(s) or caretaker to
provi de a safe environment for the child.

PS 4.29: Options for, and utilization of, 24-hour emergency housing, both on
and off the installation, shall be devel oped.

E.  The FAC and the CRC

Ps 4.30: The installation conmander shall appoint a FAC, which shall be a

pol i cy-maki ng and reconmendi ng body for issues related to the installation FAP.
(See Chapter 1, above, for nore standards on the FAC.)

PS 4. 31: The CRC shall be a multidisciplinary teamwth nenbers appointed in
witing. \Wien required by the volume of FAP cases and specific needs at an
installation, nmore than one FAP CRC may be appointed to specialize in the types
of cases to be reviewed (child abuse, sexual abuse, or spouse abuse).

PS 4.32: Witten policy and criteria shall be established for determ ning

whet her or not a child is in “inmnent danger” in accordance with the installa-
tion risk-assessment tool. This information shall be conveyed by the CRC to
the FAPO mlitary |aw enforcement, MIFs, and other mlitary organizations
involved in reporting, investigating, and assessing child abuse and negl ect
cases. This policy and criteria shall be based on the recommendati ons of the
CRC(s) .

Ps 4,33: Policies and procedures shall state the specific definitions of the
status of a child abuse and/or neglect case, as follows:

1. Substantiated: A case that has been investigated and the preponderance
of available information indicates that abuse has occurred. This shall mean
that the information that supports the occurrence of abuse is of greater

wei ght, or nore convincing, than the information that indicates that abuse or
negl ect did not occur.
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2. suspected: A case determnation is pending further_investi?ation.
Duration for a case to be “suspected,” and under investigation, shall not
exceed 60 days fromthe date of the first report of abuse or neglect.

3. lUnsubstantiated: A case that has been investigated and the available
information is insufficient to support the allegation of child abuse and/ or
negl ect or spouse abuse.

_ a. Unsubstantiated. Did Not Gccur. A case is ruled unsubstantiated,
did not occur, that has been investigated and the allegation of abuse and/or
neglect is unsupported. The famly needs no famly advocacy services.

b. Unsubstantiated. Unresolved. A case is ruled unsubstantiated,
unresol ved, that has been investigated and the available information is
insufficient to support the allegation of abuse and/or neglect. Referral to
famly support services may occur.

Ps 4.34: The FAP case manager and/or provider shall work with the CRC to nake
and docunent the determnation of the case status as “substantiated,” “sus-
pected,” or “unsubstantiated.” This witten documentation shall include the
fol | ow ng:

1. Docunentation in the CRC neeting mnutes (Wth protection of confiden-
tiality) of the finding and recommendati ons.

2. Docunentation in the FAP case record of the finding and recommenda-
tions.

3. Docunentation of both substantiated and/or suspected and unsubstanti-
ated findings on DD Form 2486, “Child and Spouse Abuse Incident Report.”

4. Documentation in a witten report to the Service nenber’s comander of
the finding and recomendations on substantiated cases.

5. A witten response, when appropriate, by each conmander to report
corrective actions taken at command |evel.

Ps 4.35. The FAC CRC' s responsibilities shall include the follow ng:

1. Determne the status of the case; i.e., “substantiated,” “suspected,”
or “unsubstantiated.”

2. Review and approve the assessment indicated by the circumstances of the
FAP case.

3. Review and approve the case plan.

4, Review and approve either Level-One or Level-Two interventions, as
i ndi cated by the circunmstances of the FAP case.
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5. Make recommendations to commanders regarding Service nenbers’ partici-
pation in treatnent.

6. As appropriate, provide case summary and reconmendations when command
admnistrative action is being planned or taken on an offender of a substanti-
ated FAP case that is a Service member.

1. As appropriate, provide clinical review and recomrendations on substan-
tiated FAP cases to the Service nmenber’'s commander for use in crimnal action
or other |egal cases.

8. Mnitor and advise conmanders of progress in treatnent.

9. Determne case transfer and/or closure.
10. Determne suitability for transfer (both wthin CONUS and OCONUS).
F. Level-One Intervention Services

1. Educationally-Based Programs

PS 4.36: Level-One intervention services shall be established, which are
educational | y-based programs. These programs shall either be provided by the
FAP or be arranged to be provided by other mlitary units, contractors, and/or
other civilian service providers. These Level-One progranms are generally

provided in groups and shall be described in the FAP witten policies and
procedur es.

Required Services: Educationally-based programs, or conbination of
programs, which address the follow ng needs for intervention with the offender,
with the non-offending parent, or the parents as a couple, shall be provided:

1. Parenting.

2. Stress Mnagenent.

3. Child Devel opnent.

4, Anger Manhagenent.

5. lInterpersonal Communications.

6. Power and Control |ssues.

7. Victim Support G oups.

8. Parent and/or Teen G oups.
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Educational | y- based prograns are those whose intent is to convey informa-
tion and awareness to the participants in the group sessions. They provide
practice exercises to increase self-awareness but are not ained at devel oping
psychol ogi cal insights into an individual participant’s behavior. Education-
al | y-based progranms prinmarily involve a didactic process.

2. Support Servi ces

Ps 4.37: The devel opnment and provision of the follow ng Level -One interven-
tions by the FAP, other nilitary activities, contractors, and/or other civilian
service providers shall be promoted. The installation FAP policies and
procedures manual shall describe the existing programs, under what circum
stances they should be used for a case, where they are |ocated, and how
referrals and/or followups should be made by FAP personnel. Services narked
with an asterick (*) are those of the highest priority.

1. Chaplaincy Services.

2. Child pay Care Services.

3. Crisis Counseling*.

4. Drug and Al cohol Counseling*.

5, Educational and/or Vocational Training Servi ces.

6. Emergency Fi nancial Assi stance.

[.  Family Planning.

8.  Financial Counseling.

9. Health Care Services*.

10. I n-Hone Servi ces.
11.  Housi na.

12.  Parenting Education and/or Child D scipline.

13.  Recreational Services.

14. Respite Care*.

15.  Support Groups for Adults and Adol escents.

16.  Visiting Nurse Services*.
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G Level-Two Intervention Services

1. Cdinically-Based Programs

PS 4.38: dinically-based Level-Two prograns SEecificaIIy for child abuse
shal| be established. These programs shall either be provided by the FAP or be
arranged to be provided by other mlitary activities, contractors, and/or other
civilian service providers. These Level -Two prograns shall be described in the
installation FAP policies and procedures manual .

Required Services: Cinically-based programs, or conbination of prograns,
addressing the follow ng needs shall be provided for the treatnent of the
of fender, of the non-offending parent, the parents, couple, or children:

1. Insights I nto Parentinaq.

2. Stress Insight, Reduction, and Control.

3. VictimInsight and Devel opnent.

4.  Anger Insight, Reduction. and Control.

5,  Treatnment of the Child.

6. Interpersonal Communications Insight Devel opnent.

7. Power and Control Insight.

Clinically-based programs are generally provided in group sessions and are
those in which the intent is to provide the participant wth insight into his
or her own behavior utilizing the psychodynanics of the group sessions. The
participants are assisted to gain an understanding of their own and other
| ndi vidual s’ psychodynam cs and behavi or patterns and responses through
observing and confronting others in the group sessions and in being confronted
by others in the group. These programs provide practice exercises to increase
sel f-control. The progranms provide information to the participants simlar to
that inparted in the educationally-based programs. The clinically-based
prograns are much |ess didactic and provide deeper enotional experiences for

the participants as well as helping themtowards a deeper understanding of
their behavior.

Ps 4.39: Educationally-based prograns for clients of the FAP who are involved
in Level-Two intervention may be utilized, if it has been deened that such
prograns woul d better neet the needs of the individual. The case and/or
service plan shall document the reasons for this clinical decision by the FAP
or the CRC. This decision shall be recorded in the FAP case record.
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2. support Services

Ps 4.40: The devel opnment and provision of supportive services needed in
Level - Two intervention services shall be pronoted. Some are sinilar to those
listed for Level-One intervention services. The supportive services nmay be
provided by the FAP or arranged to be provided by other mlitary activities,
contractors, and/or other civilian service providers. The installation FAP
policies and procedures manual shall describe the existing programs, and how
they should be used in a resource manual made available to all FAP personnel.
Services marked with an asterick (*) are those of the highest priority.

1. Adoption Services.

2. Chapl aincy Services.

3. Child pay Care Services.

4. Children’s Shelter*.

h,  COisis Counseling*.

6. Educational and/or Vocati onal Training Servi ces.

.  Emergency Financial Assistance.

8, Family Planning.

9. Foster Family Care Services*.

10. Financial Counseling.

11.  Health Care Services*.

12.  In-Hone and/or Parent A de Services*.

13.  Recreational Services.

14, Residential Care and Treatnent Services.

15. Respite Care*.

16.  Support Goups for Adults and Adol escents.

17,  visiting Nurse Services*.

Ps 4.41. Treatnent services shall be devel oped that are appropriate for
treating offenders, victims, and other menbers of the household who are in need
of Level -Two intervention services involving counseling and psychotherapy. The
FAP shal | provide such services, or have arrangenents with other mlitary
activities, contractors, and/or other civilian service providers for such
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t herapeutic services.

The FAP policies and procedures shall describe the

various therapeutic services provided, under what circunstances, and when,
where, and how referrals and/or foll ow-ups should be nmade when these services

are provided outside of the FAP.

| ncl ude
1.
2.
3.

8.
9.
10.

the follow ng:

Counsel i ng.

| ndi vi dual Psychotherapy

Psychiatric Services (includes |n-Patient Services) .

Group Psvchotherapy for Adults and Adol escents.

Drug and Al cohol Counseli ng.

Family Ther apy.

Conj oi nt Therapy for Coupl es.

Pl av Therapy for Children.

Victine (oups.

H Termnation of FAP Services in Child Abuse/Neqlect Cases

PS 4. 42:

Policies and procedures shall

These Level - Two therapeutic services shall

be established to specify that the

decision to termnate the FAP services for a child abuse case shall be based on
a current risk assessment, on determnations that there has been progress in
the treatnent of the offender(s) and victin(s), and that the treatment objec-

tives for the case have been net.
manager in the case record.
ot her shal |

These shal |
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CHAPTER 5

I NTERVENTI ON AND TREATVENT | N SPQUSE ABUSF CASFS

PS 5.1: Spouse abuse shal|l be defined, as “assault, battery, threat to injure

or kill, other act of force or violence, or emotional maltreatnent inflicted by
one spouse or the other. " Aspouse under 18 years of age shall be treated as

spouse abuse. (Cross-referenced to “Intervention and Treatnment” PS 5.11
through 5.14, below. )

PS 5.2: Policies and procedures shall define a case, as a “single victim”

| ndi vi dual cases of nenbers of the sane famly shall be linked (i.e., by the
sponsor’s identification nunber or sone other nethod). The initial incident
and any subsequent incidents of maltreatnent of the sane victimshall consti-
tute a single case. An incident shall be defined in the installation FAP
policies and procedures, as “an occurrence that may include one or nore types
of abuse of a spouse.” (See PSS 5.11 through 5.14, below.) (DoD Instruction
6400. 2, reference (a).

Ps 5.3: Early identification and intervention in cases of alleged spouse abuse
shal | be promoted (DoD Directive 6400.1, reference (c)).

Ps 5.4: Access for all eligible famly menbers to nedical services provided by
appropriately trained personnel shall be ensured (reference (c)).

Ps 5.5: Policies and procedures shall exist to ensure that conmanders have

timely access to case information when considering appropriate disposition of
al | egations including the fol |l ow ng:

1. Mlitary performance and potential for further useful service.

2. Prognosis for treatment, as determned by a clinician with expertise in
t he di agnosi s and managenent of the spouse abuse at issue.

3. Extent to which the alleged offender accepts responsibility for his or
her behavi or and expresses a genuine desire for treatment.

4,  Oher factors considered to be appropriate for the command (refer-
ence (a)).

A Assessnent of Spouse Abuse Cases

Ps 5.6: Policies and procedures shall be established to ensure that the

Erotection of the alleged victimof spouse abuse and any mnor children in the
ousehol d shall be given first priority in providing (elther through the FAP or
through other resources) investigatory, assessment, Intervention, and treatnent
servi ces,

5-1



Ps 57. @iidelines shall define when a victimof spouse abuse shall be
referred to a shelter. These policies shall be in the FAP policies and
procedures and shall protect the right of the adult victimto make the final
deci si on about noving tenporarily to a shelter for the victims protection.

PS 5.8  Criteria shall recommend when the offender in a spouse abuse incident,
who is a Service nenber, shall be renoved fromthe hone, on a tenporary basis,
pending a full investigation and assessnent of the case. Policies and proce-

dures shall also define the criteria for reconrendi ng when the offender nmay be
returned to the famly hone.

Ps 5.9: Policies and procedures shall establish that the spouse victim of
abuse, who has been referred to a shelter for the victinis protection fromthe
of fender, shall be infornmed of any risks of returning home as well as other
living arrangements to consider in deciding to |eave the safety of the shelter.

Ps 5.10: The Service directive shall include criteria to determne the
severity of the harmdone to the victimof spouse abuse, the seriousness of the
al l egation(s), and the risk factors for future spouse abuse by the alleged
offender. Harmshall be defined, as “any physical or nental injury or condi-
tion of a spouse aIIegedIy caused by an act of the offender.” Severity of harm
shal | be defined, as “the degree of danger posed by past and present injuries

al l egedly caused by the acts of the offender. Risk shall be defined, as “the
potential for harmof the victimof spouse abuse; imminent, threatened, or
otherw se, without regard to whether the spouse abuse can be docunented.”

Ps 5.11: Physical spouse abuse shall be defined, as “use of physical force to
intimdate, control, or force a spouse to do sonething against his or her
will.” This may include grabbing, pushing, holding, slapping, choking,
punching, sitting or standing on, Kkicking, hitting wth objects, and assaults
with knives, firearns, or other weapons.

PS 5.12:  Sexual abuse shall be defined, as “the forcing of the spouse by the
of fender to engage in any sexual activity through the use of physical violence,

intimdation, the explicit or inplicit threat of future violence, or abuse if
the offender’ s advances are refused.”

Ps 5.13: Property violence by a spouse abuse offender shall be defined, as
“property damage that usually occurs as a means to scare or intimdate.” It
includes, but is not [imted to, the breaking of property, putting a fist or

f oot through a wall or door, thrOMAng food, breaking dishes, and damagi ng
aut onobi | es.

Ps 5.14. Psychol ogi cal violence by a spouse abuse of fender shall be defined,
as “one or nore of the follow ng behaviors: explicit or inplicit threats of

viol ence, extrene controlling types of behavior, extreme fjealousy, mental

degradation (nanme calling, etc.), and isolating behavior.” The intent of the
abuser is to intimdate the victim
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B. Assessnment Distinctions

PS 5.15: Policies and procedures shall exist that define the basic standards
for assessing a spouse abuse case. The assessnent shall be done by a Level - Two
professional, as defined in PSS 7.3 and 7.5, Chapter 7, below, and shall
I nclude, but not be limted to, the follow ng:

1. Background checks of previous abuse incidents recorded in the Service
Central Registry, law enforcement, FAP records, nedical records, etc. (Cross-
-referenced to “Assessment Distinctions” PS 5.20, below)

2.  Review of reports of any [aw enforcement investigations.

3. Interviews about the incident with the perpetrator, spouse (victim,
mnor children in the household, and wtnesses to the incident.

4. Assessnent of the current presenting problens.

5. Assessnent of the functioning of individuals, the spouses, any m nor
children, and the famly as a whole.

6. Assessment of the medical services’ findings and history of the victim
offender, and others in the famly, if indicated.

7. Application of severity of harm measures to the victimin this, or
previous, abuse incidents.

8. Application of risk assessnent (prediction of future risk-of-abuse).
9. Assessnment of the need for protection of the victimfromthe offender.

10. Assessnent of whether Level-One or Level-Two intervention services are
| ndi cated for the case.

PS 5.16: Policies and procedures for the assessment shall include the nethods
for assessing the followng factors of the spouse abuse case:

1. Hstorv of Abuse: Ofender, victim current famly, and each person’s

famly of origin history of any abuse in the parental or other caretakers’
hone.

2. Historv of Substance Abuse: O fender and victim

3. Historv of Victinis Ability to Protect Self from Abuse by the O fender
and O her Abusers.

4, Marital and Family Life-Style Factors: Marital relationships styles;
famly life-styles; cultural, ethnic, and racial factors; etc.
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5. Marital and Family Stress Factors: Personal crisis, marital conflict,

divorce, illness or death of a close fanm |y nenber, blended or stepparent
fam |y conposition, social isolation fromextended famly, friends, support

persons, Americanization of a spouse, and/or |anguage barriers, etc.

6. Environmental Factors: Home, neighborhood, or comunity’s inpact on
the couple and/or the famly. -

Ps 5.17: Policies and procedures shall state how and by whom the victim of
spouse abuse and any mnor children residing in the household shall be inter-

vi ewed and/or observed, as is appropriate for the age(s) of the children), by
FAP personnel :

1. Interviewng of the victimof alleged spouse abuse shall be the prinmary
source of information.

2. Interview ng of the mnor children residing in the household, if age
appropriate, or observing the children, if not interviewed, on a planned basis.

3, Collecting information fromthe victimand fromthe mnor children
shal | be done in such a nmanner as to protect their right to privacy.

4, The interview shall be done by a Level-Two professional, as defined in
PSS 7.3 and 7.5 , Chapter 7, below.

PS 5.18: The spouse abuse risk-assessnent factors in the Service or installa-
tion policies and procedures, shall be done by a Level -Two professional as
defined in PSS 7.3 and 7.5, Chapter 7, below, and shall provide for the
foll ow ng:

1. The protection of the victimand mnor children in the househol d.

2. Assurance that the nost serious cases receive pronpt and intensive
assi stance.

3. Support of professional judgnent and not substitute for it.

4, Sensitivity to racial, ethnic, and cultural factors in the therapeutic
process.

5. Assistance in devel oping the case or service plan,
6. Individual assessments of the offender, victim and any mnor children.

Ps 5.19: R sk assessnent shall be defined in the Service and installation
policies and procedures. This shall include risk assessment as a clearly
defined process that uses interviews, observations, and evidence to devel op an
accurate, reliable, relevant understanding (and witten description) of whether
or not the victimis safe and unlikely to be harmed by the offender in the near
future. Risk assessnment cannot definitively predict behavior, but can reduce
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errors in judgnent and nay be studied over tine to lend nore accuracy to
prediction. R sk assessnent shall identify both strengths as well as problens
and |imtations. Therefore, it is used in both protection and treatment
deci si ons.

PS 5.20: Policies and procedures shall define the assessnent information

sources that are required to be contacted and utilized in doing an assessnent
of a spouse abuse case. These shall include, but not be limted to, the
fol | ow ng:

1. Background information checks from both conputer and other record-
keeping systenms to include the Service Central Registry, crimnal identifica-

tion data banks, FAP records, mnedical records, and housing conplaint records,
etc.

2. Collateral contacts that have relevant information about either or both
the of fender and the victimof spouse abuse. Also, any relevant collateral
sources for any mnor children residing in the household, if indicated.

PS5.21: In doing the assessment and determning risk, recantation by the
victimshal|l be considered a fact and part of the information on the case. It

shall not, in and of itself, be used to conclude that the incident did not
occur.

c. Initial Case or Service Plan

PS 5.22: An individual case or service plan shall be devel oped by the case
manager within 30 days of the opening of the case (the date the FAP received
the report of alleged spouse abuse). The case or service plan shall be
prepared and witten, in accordance with the FAP policies and procedures
standards and shall be docunented in the FAP case record.

PS 5.23: The offender and the victim of spouse abuse shall be engaged in using
their own strengths and resources throughout the case or service planning
process, including the follow ng:

1. Exploration of the needs of each spouse, and how best to protect the
victim

2. ldentification of each spouse’s strengths and the use of the strengths
in the problemsolving process.

3. Devel opnent of Service intervention and/or treatnment goals for each
spouse (and other famly nenmbers, if needed), tasks to acconplish these goals,
and target dates for conpletion and eval uation.

4,  Exploration and selection of renedial measures and resources which are
based on the differential use of professional nethods, in accordance with
varying needs and dynam cs of each spouse and other famly nenbers.
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5. Devel opnent of plans for interpreting the needs and problens of both
the offender and the victimto appropriate mlitary and civilian resources so
that their approaches to the individual spouses can be nost effective.

6. Preparation of the offender and the victimfor the use of the FAP and
ot her resources.

7. Devel opnent of plans for nonitoring the case and for providing followup
to the case.

D. Assessnent ofthe Continuing Need for FAP Services. Including the Return
Home of the Spouse

PS 5.24: Cuidelines shall be established for assisting the victimin consider-
ing returning honme to be with the offender as well as the offender’s return
honme to the fanmily. The spouse victimis free to make this choice, but should
be informed, before making the decision, about the conditions which should be
met for the victims protection on returning hone and again being with the
offender. If there are mnor children involved, the spouse victimshall nake

t he decision about their returning home when no child abuse allegation has been
made nor any FAP child abuse case opened. (Cross-referenced to “Assessment” PSS
5.7 through 5.9, above.)

E.  The FAC and the CRC

PS 5.25: Policies and procedures shall incorporate criteria, based on the
recommendations of the CRC, for determning whether or not a spouse victimis
in “inmnent danger” and shall convey this to the FAP, mlitary | aw enforce-
ment, the MIFs, and other DoD organizations involved in reporting, investigat-
ing, and assessing spouse abuse.

PS 5.26: A reviewall of the available case material shall be done and a
determnation nmade of “substantiated,” “suspected,” or “unsubstantiated” for
each case. Reconmendations shall be nmade to the Service nmenber’s conmander on
referral to a specific treatment program Mnitoring shall be done and the
conmander advised of progress in treatnent (DoD Directive 6400.1, (reference

(c)).

PS 5.27: Policies and procedures shall use the follow ng specific definitions
of the status of a spouse abuse case:

1. Substantiated: A case that has been investigated and the preponderance
of available information indicates that abuse has occurred. This shall mean
that the information that supports the occurrence of abuse is of greater weight
or nore convincing than the information that indicates that abuse or neglect
did not occur. These are sometimes referred to as “founded” cases.

2. Suspected: A case determnation is pending further investigation.
Duration for a case to be “suspected” and under investigation shall not exceed
60 days fromthe date of the first report of abuse.
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3. Unsubstantiated: A case that has been investigated and the avail able

information is insufficient to support the allegation of child abuse and/or
negl ect or spouse abuse.

2. Unsubstantiated. Did Not Cccur. A case is ruled unsubstantiated,

did not occur, that have been investigated and the allegation of abuse and/or
negl ect is unsupported. The famly needs no famly advocacy services.

b. Unsubstantiated. Unresolved. A case is ruled unsubstantiated,

unresol ved, that has been investigated and the available information is
insufficient to support the allegation of abuse and/or neglect. Referral to
famly support services may occur.

PS 5.28: The determnation of the case status, as “substantiated,” “suspect-
ed,” or “unsubstantiated” shall be documented. This witten docunentation
shal | include the follow ng:

1. Docunentation in the CRC meeting mnutes (Wth protection of confiden-
tiality) of the finding and recommendati ons.

2. Documentation in the FAP case record of the finding and recommenda-
tions.

3. Docunentation of substantiated, suspected and unsubstantiated findings
on DD Form 2486 (“Child/ Spouse Abuse Incident Report”).

4,  Documentation in a witten report to the Service nenber’s commander of
the finding and recomendations, in accordance with the Service directives.

PS 5.29: The CRC s responsibilities shall include the follow ng:

1. Deternine the status of the case: “Substantiated,” “suspected,” or
“unsubstantiated .*

2. Review and approve all case or service plans, based on current assess-
ments of the cases, which state the case goals and objectives for providing
appropriate and tinmely FAP intervention and treatnent services.

3. Review and nmake recommendations, as appropriate, to commanders on

conmand adm ni strative actions being planned for active duty Service nenbers
i nvol ved in FAP cases, in accordance wth Service directives.

4. Review and make recomendations, as appropriate, on crimnal action
bei ng contenplated agai nst an offender of a substantiated FAP case by mlitary

or civilian |aw enforcement agencies or judicial officers when requested, and
in accordance with Service directives.

5. Approve case closures (cross-referenced to “Case Cosing, " PS6.19,
Chapter 6, below).
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F.  Level-One Intervention Services

Ps 5.30: Educational|y-based prograns shall be established. These prograns
shal | either be provided by the FAP or be arranged to be provided by ot her
mlitary activities, contractors, and/or other civilian service providers.
These educat|onally based prograns shall be described in the installation FAP
policies and procedures.

Educational | y-based prograns are intended to convey information and
awar eness to the participants, generally in group sessions. They provide
practice exercises to increase self-awareness, but are not ained specifically
at devel opi ng psychol ogical insights into an individual participant’s behavior.
They use primarily an educational process. They may require group partici-
pants’ “contracts,” which spell out the group participation standards and
consequences of a failure to neet such standards. Educationally-based prograns
are brief, time-limted prograns.

1. Required Educationally-based Proarams: Educationally-based prograns,
or conbinations of programs, generally are provided through group sessions and
shal | address the follow ng needs for intervention with the offenders and the
victins of spouse abuse:

a. Stress Management

b. Anger Managenent

¢. Interpersonal Conmuni cations

d. Support G oups

e. Power and Control Issues

2. Some illustrative topics and activities involved in such required
educational | y-based prograns are as foll ows:

a. Understanding the dynam cs of violence and the cycle of violence

b. Self-observation of individual “behavior cycles” that precede,
occur with, and follow violent events

c. ldentification of stresses in interpersonal relationships and the
mlitary environment that may stinulate anger reactions

d.  Cognitive restructuring of irrational belief systems and faulty
t hinking styles

e. Recognizing and conbating destructive anger-producing self-talk
styl es
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f.  Devel oping an understanding of the differences of |earned responses
to stress of males and females

9« Skills training in developing alternatives to violent behavior

h. Devel oping constructive communication patterns

i, Training in relaxation techniques

j. Recognizing the difference between aggressiveness and assertiveness

k. Wilizing an “anger log or diary” to record behavior and reactions
to stress and anger-producing situations

pS 5.31: The follow ng Level-One intervention and support services shall be

devel oped and pronot ed by the installation, the FAP, other mlitary activities,
contractors, and/or civilian service providers: (The installation FAP policies
and procedures shal | describe the existing prograns, under what circunstances
they shoul d be used for a case, where they are located, and how referrals

and/ or followups shal| be made by FAP personnel. Those services marked with an
asterisk (*) indicate those of the highest priority.)

1. Chaplaincy Servi ces.

2. Child Day-Care Services.

3. Crisis Counseling*.

4,  Drug and Al cohol Counseling*.

5, Educational and/or Vocational Training Services.

0. Emergency Fi nanci al Assi stance.

[.  Financial Counselinag.

8. Health Care Services*.

9. In-honme Services.

10. Housing.

11. Recreational Services.

12.  Respite Care* (energency, crisis, and protective),

13, Support G oups for Adults and O der Children.
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14,  visiting Nurse Servi ces.

15. Whnen's Shelter., Safe House, and/or Hospital Shelter Care*.

G Level-Two Intervention Services

PS 5.32: Qinically-based Level -Two intervention services shall be appropriate
for treating spouse abuse offenders, victins, and any mnor children in the
househol d who may reﬂuire treatment services involving counseling and Fsycho-
therapy. The FAP shall provide such services or arrange with other mlitary
activities, contractors, and/or other civilian service providers to provide
such therapeutic services. The FAP policies and procedures shall specify the
criteria for the selection of the appropriate treatnent service and how
referrals and followups shall be nade when such treatment services are provided
by resources outside of the FAP. Should the appropriate treatment for a spouse
abuse case not be provided for some reason, this decision and reason shall be
docunented in the case record. The types of options for these counseling and
psychot herapeutic treatment services may include the follow ng:

!A

Counsel i ng.

2. Individual Psychot herapy,

3. Psvchological ServVi ces.

4 Psychiatric Services (including In-Patient Services).

5. G oup Psychotherapy for Adults and O der Children.

6. Drug and Al cohol Counseli ng.

{.  Family Therapy.

8, Conijoint Therapy for Coupl es.

9. Play Therapy for Children.

PS 5.33: dinically-based Level -Two prograns shall be described in the instal-
| ation FAP policies and procedures.

Ainically-based Programs: Clinically-based progranms, generally provided
in group sessions, are intended to provide the participants with insight into
their own behavior, using the psychodynam cs of the group sessions. The
participants are assisted to gain an understanding of their own and ot her
i ndi vi dual s’ psychodynam cs and behavi or patterns and responses through
observing and confronting others in the group sessions and in being confronted
thensel ves by others in the group. These prograns provide practice exercises
to increase self-control. The prograns provide information to the partici-
pants, simlar to that inparted in the Level -One educational | y-based prograns
(described in PS 5.29, above). However, the Level-Two clinically-based
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prograns are much less didactic and provide deeper enotional experiences for
the participants, as well as help themachieve a deeper understanding that the
abusi ve behavior of the offender is unacceptable and how to control it. These
clinically-based programs shall be for spouse abuse offenders, victins, and
mnor children in the househol d, when appropriate. The cIinicaIIy-based
programs shall include, but not be limted to, programs that address the issues
in and causes of spouse abuse, techniques for dealing with spouse abuse and its
consequences, techniques for dealing wi th spouse abuse, and the inpact of
spouse abuse on the offender, spouse victim any mnor children in the house-
hol d, and any other wi tnesses to the abusive incident(s).

Ps 5.34. Level-Two intervention supportive services shall be devel oped,

provi ded, and pronoted by the installation. Sone are simlar to those |isted
in the Level -One intervention supportive services described in PS 5.30, above.
The supportive services may be provided by the FAP or arranged to be provided
through other mlitary activities, contractors, and/or other civilian service
providers. The installation FAP policies and procedures shall describe the
exi sting prograns, under what circunstances they shoul d be used for a case,
where they are |ocated, and how referrals and followups shoul d be nade by FAP
personnel.  Those services marked with an asterisk (*) indicate those of the
highest priority.

1.  Chaplaincy Services.

2. Child pay Care Services.

3. Cisis Counseling* (for Adults and Children).

4, Educational and/or Vocational Training Services.

5.  Emergency Fi nanci al Assi stance.

6. Financial Counselinaq.

7.  Healthcare Services*.

8. In=Hone Services.

9. Recreational Services.

10. Respite Care*.

11.  Support Groups for Adults and QA der Chil dren.

12.  Visiting Nurse Servi ces.

13. Winen's Shelter, Safe House, and/or Hospital Shelter Care.
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H. Termnation of FAP Services In Spouse Abuse Cases

Ps 5.35. Policies and procedures shall specify that the decision to termnate
the FAP services for a spouse abuse case shall be based on a current risk
assessment, and on determnation that there has been progress in the treatnent
of the offender and victin(s), and that the treatment objectives for the case
have been nmet. These shall be documented by the case manager in the case
record. The case closing for these reasons or for any other shall be reviewed
and approved by the CRC
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CHAPTER SIX

CASE ACCOUNTABILITY IN FAP

A Case Managenent

PS 6.1: A case accountability systemshall be established for all FAP cases.
It shall include roles and responsibilities, policies, procedures, and relevant
def initions for each of the follow ng:
1. Case managenent process.
2. Roleof case nanager.
3. Intake.
4, Assessnent.
5. Case services and plans.
6. Case substantiation.
7. Case review
8. Case closing.
9. Case f ollowup .
10.  Case records.

11.  Case conf identicality.

PS 6.2: A case manager fromthe FAP staff shall be assigned for each FAP case
i medi ately on entry of the case to the FAP system

PS 6.3: Qidelines for how the FAP shall manage its cases shall be devel oped
and distributed to all relevant mlitary and comunity agenci es.

PS 6.4: Case nmanagenent is the nmonitoring of each FAP case fromentry into
until exit fromthe FAP system and the regul ation and coordination of services
provided to spouse and child abuse clients. Specific aspects shall include the
foll ow ng:

1. Determnation and assurance of client safety.

2. Establishment and nonitoring of case assessments, substantiation,
pl ans, and services.
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3. Conpletion and mai ntenance of forms, reports, and records.

4, Communi cation and coordination with relevant agencies and professionals
on the case.

5, Case review and advocacy.
6. Case counseling with client and other direct services.

7. Case transfer and closing.

B. The Role. Authority and Responsibility of the Case Manager

PS 6.5 The case manager shall have the primry responsibility for inplenmenta-
tion of case managenment services for assigned FAP cases, as defined in the
installation FAP case accountability system These services shall be provided
on entry of the case into the FAP systemthrough case closure.

c. Case or Service Plans

PS 6.6: An intake service shall be provided, whose functions include the
fol | ow ng:

1. Receipt of all reports of spouse and child abuse and the identification
of cases (“Case ldentification”).

2. Initial assessnent.

3. Appropriate notification, in accordance with installation guidelines.
4. Followup With referral source.
5. Emergency response (risk assessment) wthin 40 hours of report.

6. (Case assignnent.

PS 6.7: The installation FAP intake service shall accept every report of abuse
and determne the intervention necessary for the protection of the child or
adult victimby the FAP, according to established FAP criteria, or provide
information and referral services to the nore appropriate professional or
agency. The referral source shall be notified of the FAP's decision to provide
(or not to provide) services and why, within the guidelines for confidential-
ity.

pS 6.8: Al reports of abuse or neglect shall result in the opening of a case.
An initial assessment shall be conducted and case managenment services shall be

provided on all cases. The status of the case may change based on the investi-
gation or initial assessnent.
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PS 6.9: The assigned FAP case nmanager shall have the responsibility for
presenting information fromthe |aw enforcenent investigation reports to the
appropriate CRC for case review, planning, and making a determ nation on the
status of the case (“substantiated,” “suspected,” or “unsubstantiated”).

PS 6.10: the appropriate CRC shall review all open FAP cases and, based on all
avai | abl e evidence, determine the status of the cases, according to established
criteria for substantiated, suspected, and unsubstantiated abuse cases.

PS 6.11: Specific and inmediate time frames shall be established for the
initial assessment and initial case plan for child and spouse abuse cases that
are in accordance with DoD Directive 6400.1 (reference (c)) and acceptable
standards of practice. The assigned case manager has the responsibility to
monitor provision of these services and report this information to the appro-
priate CRC. This report may occur after these services have been provided,
based on the unique needs of the case and the applicable risk and protection
st andar ds.

PS 6.12: The assigned case manager shall develop a case service plan in

col | aboration with the client(s) (offender(s), victin(s), and other mnor
chil dren when appropriate), based on referral and investigative information,
the initial assessnent, and outcome of the initial case plan and famly
assessment.  The case or service plan shall contain specific goals, tine
frames, and coordination of necessary resources and services. The case plan
shoul d be nodified or revised, according to continuing assessment and as
circunstances in the case change.

PS 6.13: The assigned case nanager shall present the case or service plan to
the CRC for approval, and inplenent resulting service recommendations.

PS 6.14: The designated CRC (spouse or child abuse) shall review and approve
the case plan and make specific service recomendations with the goal of
stabilizing famlies and elimnating the domestic violence.

PS 6.15: Each active FAP case shall be reviewed regularly by the appropriate
CRC, in accordance with specific tinme franes (at |east every 90 days) and
criteria established by the FAPO. Cases to be reviewed shall include those
famlies considered to be “at risk for further abuse,” and “cases between
installations. “ The case manager has the responsibility for presenting each
case and its progress to the CRC, along with nodifications of goals and
reconunendations for the case. The CRC shall add recommendations for the goals,
services, and time frames of the treatnent plan to be inplemented by the case
manager. Reconunendations to the commanders shall be nade on participation,
continuation of services, or recomended adm nistrative action.

Ps 6.16: The case manager shall be required to nonitor the case, even when the
case is being served by a local jurisdiction or comunity agency. This
standard shall be specified in the pertinent MOU.
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PS 6.17: Continuity of services, feedback, and followup shall be ensured in
active FAP cases that are transferred to other installations, branches of
Service, case nmanagers and/or counselors or to civilian agencies. These shall
be ensured through the devel opnent of policies, procedures, and responsibili-
ties on the transfer of cases, including the follow ng:

1. Devel opnent of case psychosocial history, summary, assessnent, and
recomendat i ons.

2. Preparation of client and/or famly leading to transfer.

3. Recommendations on transfers (CONUS and OCONUS).

4, Notification and information to the gaining installation FAP.

5.  Feedback to originating installation after relocation has occurred.

6. Conpletion and transfer of records and forns within tine franes to
reduce risk of victins.

7. ldentification of needed versus available supports and services.

8. Case conference (or case review with the CRC) on continued services and
necessary protective standards.

9. Movement and/or separation of the child in child abuse cases.
10. Protection of victins.
11.  Specific time frames for materials due to the gaining installation.

Ps 6.18: The case manager shall have the primary responsibility and oversight
for inplenenting the case transfer process.

D. (Case Closing

PS 6.19: Criteria shall exist for closing of FAP cases. These criteria nmay
not be arbitrary in nature, but will be determned through regular case review,
case progress, and client need. Services should also be term nated when a
report has been found to be “unsubstantiated” and no other services have been
deened necessary. Cuidelines for closing of cases shall include the follow ng:

-1 WWen possible, involvenment of the famly and/or client in the decision-
making and preparation for termination of services.

2. Planning with other agencies and professionals involved in the case.
3. Case closure decisions by the case nmanager and the CRC

4. Consideration of necessary community supports and referrals.
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5. Completion of required forms and summaries for case records.

6. No longer eligible beneficiaries. Referrals to civilian programs shall
be made when possi bl e.

1. Unsuccessful treatment with adm nistrative action indicated.

Ps 6.20: The case nanager shall have the primary responsibility for inplenent-
ing case closures.

PS 6.21: After a case is closed, support services shall be available to ensure
the stability of the client or famly. These support (followup or aftercare)
services may not be inposed, and should involve the identification of, and
referral to, available relevant services.

E. Case Records

PS 6.22: Policies and procedures shall exist governing case records and
gui delines for case recording to achieve case goals. Policies shall include
the follow ng:

1. Format and content of the record.

2.  Receiving and rel easing infornation.

3. Access to case information and related circunstances.

4. Plans governing record retention and destruction.

5. Case storage.

6. Use of records for research, teaching, and/or training.

1. Use of records for command or |aw enforcement officials,

8. Use of records for public relations.

9. Conputerized record keeping.

10.  Adherence to the “Privacy Act of 1974,” (Pub. L. No. 93-579), (refer-
ence (e)) and DoD and MIlitary Departnent guidance inplementing that Act.

PS 6.23: A case record shall be prepared for each initial report of child or
spouse abuse. Each subsequent incident shall be documented in the case record.

PS 6.24. The case manager shall have primary responsibility and oversight for
the devel opment, documentation, and mai ntenance of case records.
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PS 6.25. The content of the case record shall include specific and accurate
client material on the client’s situation and service delivery, and shall be in

a format that is easily understood. Specific content shall conply with DoD
Directives and Service and installation directives, and shall include, but not
be [imted to, the follow ng:
1. Nature of problem presented or request nade (nature of abuse).
2. History of abuse (offender(s) and victin.
3, What client (offender, victim or famly) has done about the problem
4, Cient attitude on problemand treatnent.
5. Wrker assessnent, plans, and tinme franes.
6. Progress of the case (to include case status and/or determnation).
/. Famly nmenbers’ identifying information:
a.  Nanes.
. Addresses.
c. Tel ephone nunbers.
d. Relatives and friends.

e. Legal authorization (nedical, Privacy Act (reference (e)), and
consent for release of information, etc.).

8. Date of case opening, referral information, and case cl osing.

9. Relevant factual information regarding health, housing, inconme, and
enpl oynent .

10. Periodic case summaries and docunentation.
11.  Applicable forns.

12.  Document ation of exam nati on.

13.  Phot ographs.

14, Notification of conmander.

15.  Legal docunentation.

PS 6.26: A system of assessing and nonitoring the content of case records
shal | be established.
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PS 6.27: Policies and procedures shall exist on the offender’s or victinms
access to the case records.

PS 6.28: Al case records shall be stored in the FAP office in a secure
storage area.

PS6.29: Al installation FAP case records shall be treated as “confidential”
in accordance with DoD Directives 6400.1 (reference (c)) and 5400.11 (refer-
ence (d)), Service and installation guidelines.

PS 6.30: Case records for closed and unfounded cases shall be handled, in
accordance with DoD Directive 5400.11 (reference (d)) and Service directives.

F. Confidentiality of FAP Cases

Ps 6.31: FAP cases shall be treated as “confidential” and only be released to
sources authorized in DoD Directive 6400.1 (reference (c)), and installation
policies. As a matter of policy, DoD wll also voluntarily adhere to the
s#bstantive provi sions of applicable State |aws, although DoD is not subject to
them

PS 6.32: In cases involving mnors, witten policies shall be devel oped on the
i nvol venent of parents during the tine that the mnor client is receiving
services fromor through, the FAP. Wile the parents’ rights shall not be
violated, the protection of the mnor client shall be the primry concern.

PS 6.33: Policies and procedures shall exist that ensure that FAP personnel
discuss fully with clients why information is being gathered, circunmstances
under which information shall be released and whether the client shall have the
opportunity to check the facts for accuracy. Sharing of information wth

i ndividuals or organization (mlitary or civilian) shall occur when profes-
sional judgment indicates that it is in the best interest of the victimor
famly, when the offender poses a threat to the larger community, and when
there is a need to know. The FAPs responsibility under DoD Directive 5400. 11
(reference (d)) shall be maintained. These policies shall be established, in
accordance with DoD and Service directives.

PS 6.34: Policies shall exist governing FAP personnel authorized to request
Central Registry information. (The Central Registry is responsible for
monitoring the access and retrieval of case information). The installation FAP
personnel shall be aware of these policies and Service nmenbers seeking inform-
tion shall be inforned about these policies.
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CHAPTER SEVEN

STAFFING FOR THE FAP SERVI CES

A. Qualifications and Credentials

PS 7.1: The Installation shall conply with the requirements of DoD, Service,
and installation directives for the qualifications and credentials of profes-
sional personnel providing FAP services.

PS 7.2: The FAP professional personnel shall function as nmenbers of nulti-
di sciplinary teans involving FAP cases.

1.  Level-One Intervention Services Professionals

a. Practitioners for Level -One Intervention Services

PS 7.3: Mninmumqualifications for FAP professional practitioners engaged in
providing Level-One intervention services shall be established, as described
In this standard, below. Personnel with |ess than the qualifications for the
Level - Two intervention services shall be excluded from doing assessments and
nental health counseling services except as a co-counselor with a privileged
professional.  (Cross-referencedto “Staffing” ps 7.1, above.)

1. Education:

a. Bachelor of Social Wrk degree

b. Bachelor of Psychol ogy degree

c. Bachelor of Marriage, Famly and Child Counseling degree
d. Bachelor of Counseling or Behavioral Science degree

2.  Experience: Mnimumof 2 years of experience in famly and children’s
services post Bachel or degree

3. Supervision: Mist be supervised by a Master’s degree |evel supervisor.

b. Supervisors of Level-One Professional Personnel

PS 7.4: A supervisor of professional FAP personnel shall have the m ninum
qualifications and credentials as described belowin 1 through 3 bel ow

1.  Education:

a. Master of, or Doctoral degree in Social Wrk
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b. Master of, or Doctoral degree in Psychol ogy
c. Mster of Marriage, Famly, and Child Counseling degree
d. Master of Counseling or Behavioral Science degree
2. Credentials: Not necessary. Supervisors of individuals providing only

educational interventions do not need to be credential ed as independent
provi ders.

3.  Experience:

a. Mnimnum Two years of postgraduate clinical, counseling, or teach-
ing experience, in famly and children s services

b. Preferred: Mninumof 5 years of postgraduate degree experience,
including 2 years of clinical, counseling, or teaching experience in famly and
children's services, plus at least 1 year of prior experience as a supervisor
of professional services

2. Level-Two Intervention Services

a. Professional Practitioners for Level-Two Intervention Services

Ps 7.5: Al Level-Two assessnents and interventions (because they are consid-
ered clinical in nature) nmust be provided directly by or under the clinical
supervision of a licensed, privileged provider. Supervised cases remain the
clinical responsibility of the privileged provider. These professionals

provi ding assessnents and treatment services shall have the follow ng educa-
tion, credentials, and professional experience.

1. Education: As a mninumhave a Master of Social Wrk degree froma
program accredited by the Council on Social Wrk Education, or have a Doctoral
degree in Psychol ogy.

2. Credentials: Licensed, in accordance with DoD Directive 6025.6 in
their profession, and privileged by the Service, in accordance with DoD
Directive 6025.4 based on their education, training, and experience.

3. Experience: Mninumof 2 years of postgraduate clinical and/or
counseling experience in famly and children’s services.

b. Cdinical Supervisors of Level -Two Professional Personnel

PS 7.6: Oher specified individuals may provide Level -Two assessnents and
treatnment services, but only under the direct clinical supervision of a
|icensed, privileged provider and if these individuals have nmet the follow ng
m ni mal education and work experience standards:
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1. Have a Master’s degree in Social Wrk, Psychology, Mrriage and Famly
Counsel i ng, Counseling, or Behavioral Science.

2. Two years of clinical and/or counseling experience in famly and
children's service.

The ongoi ng supervision of these individuals nmust be docunmented in the individ-
ual client records or case notes.

B. Work Assigqnments

PS 7.7: Policies and procedures shall define the criteria for assigning cases
and other duties to professional and paraprofessional FAP personnel. A
periodic time-task study of activities for all FAP staff shall be done by the
FAPO or FAC to provide data for planning and accountability of the activities
related to work assignnents. (Cross-referenced to “Planning” PSS 8.1, 8.6, and
8.7, Chapter 8, Dbelow.)

PS 7.8: Policies and procedures shall define a fornula for determning the
nunber of support and adm nistrative personnel needed to support the work of

t he FAP professional and paraprofessional functions, in accordance with DoD
Directives and Service and installation directives.

Cc. Wirk Loads

PS 7.9: Avictimcount (using the sponsor’'s mlitary identification nunber)
shal | be used as the basis for establishing casel oad sizes for FAP professional
personnel. A FAP case is established for each victimof child or spouse abuse.
The individual cases of victins within a specific famly (sponsor’'s famly)
shal | be cross-referenced in the case records and in the FAP' s nanagenent

i nformation system

Ps 7.10: The installation shall conply with DoD and Service workl oad stan-
dards. The FAP workl oad neasures shall take into account the equitable bal ance
bet ween casel oad activities and other FAP, or related functions being perfornmed
by an individual FAP staff menber. Criteria shall be established for determn-
i ng casel oad sizes which take into account the follow ng:

1. Conplexities of the cases.

2. Severity of the problens and the abuse incidents.

3. Amunt of time required to nonitor the protection of the victins.

4. Sizeand functioning of the famly,

5. Conprehensive nature of the services.

6. Number of collateral contacts that nust be maintained.
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7. The nunber of cases the professionals are carrying as case nanagers.
8. COher issues as reflected in professional standards in the field.

D.  Supervision and Job Performance Eval uations

PS 7.11:. Each FAP professional, paraprofessional, support, and admnistrative
staff nmember, including volunteers carrying out FAP functions, shall receive
appropriate professional and admnistrative supervision on a weekly basis.

PS 7.12: Policies and procedures shall define the m ninum standards for
i ndi vidual supervision of a FAP staff menber by the imediate supervisor.
These standards shall include provisions for varying levels of conpetency.

E.  Trainina and Personnel Development

PS 7.13: An annual FAP personnel training and personnel devel opnent plan shal
be developed. |t shall include the Famly Advocacy Staff Training (FAST) and
other appropriate training events, for professional, paraprofessional, support,
and adm ni strative personnel, and volunteers working in the FAP unit. Such an
annual training plan shall be based on the assessnent of training and staff
development needs with advice fromthe FAP personnel and vol unteers. Addition-
ally, the Fap training plan shall include data obtained through the FAP
personnel annual perfornance eval uation, specificaIIK | nformation about any
training expectations for individual staff menbers that should be net during
the next evaluation period. (Cross-referenced to “Planning” pS 8.7, Chapter 8,
bel ow. )

PS 7.14: A witten record shall be maintained docunenting the training and
personnel devel opnent activities for each professional and paraprofessional FAP
staff menber. The original report shall be filed in the installation personnel
file, in accordance with applicable installation directives. A copy shall be
retained in the FAP supervisor’'s files for supervisory reference. Such a
training record shall include the dates, duration, subjects, or content

covered; title of the training; the primary trainer; and other pertinent
information.  (Cross-referenced to “QA" PS 8.6, Chapter 8, below)

PS 7.15: A calendar of training and personnel devel opnent events and opport u-
nities shall be mintained. FAP personnel shall be provided a condensed

cal endar of those training and personnel devel opnment events particularly
rel evant to them
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CHAPTER EIGHT

PROGRAM PLANNI NG AND EVALUATI ON

A. Data Collection, Analysis, and Uilization

Ps 8.1. A standardized, Service-devel oped reporting format shall be inple-
nented for the regular col | ection and analysis of information to be used for
program planning, admnistration, interpretation, research, and funding of FAP
services. Installation FAP forns shall be integrated to t he degree possible
wth the UniformSemte reporting format.

PS 8.2. Statistical methods shall be used to maintain an accurate record of
services provided and to identify recurring problens that have inplications for
program activities. ldentifying information may not be used in unsubstantiated
cases. Services provided, types and classification of incidents or allegations
received, and the disposition of cases, including those unsubstantiated or not
accepted for FAP service, shall be recorded. Were possible, this data should
be kept in a conputerized format. \Wen not conputerized, the data shall be
formatted, organized, and naintained in a manner that allows clear and ready
access. The data shall provide discrete information on the nunber, problens,
and characteristics of the children, spouses, and famlies served. Data
collection shall be integrated to provide required information to the Depart -
ment of Defense, the respective MIlitary Services FAP managers at Service
Headquarters, and State child abuse registries, where this is required.

PS 8.3: DoD or Service-approved forms, consistent with DoD standards for
monthl'y and annual reporting of required statistical data, shall be used. The
statistical data shall accurately present the volume and types of services
provi ded by the FAP and shall be made available to the FAP staff. Consistent
data collection within each Service and anong Services shall be supported by
standardi zed definitions of terns.

B. Program Eval uation

PS 8.4. Individual installation programs shall be periodically and regularly
eval uated to determ ne whether they continue to nmeet specific program needs or
require adaptation. The evaluation shall include definitions of program

obj ectives, progress toward neeting program objectives, and the identification
of barriers to meeting program objectives. The evaluation shall provide

obj ective feedback to nmanagers and policy-nmakers on the cost and benefits of

i ndi vi dual program conponents. A program eval uation shall do the follow ng:

1. Ensure that the services provided are in accordance with applicable DoD
and Service directives,

2. Assess the adequacy and efficiency of the FAP resources available to
meet program objectives.
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- 3. Ensure that the evaluation points out information that can be utilized
I n program planning, staff training, and community relations.

4. Determne whether services are effective by using a valid unbiased
research design to neasure the results-of FAP intervention.

PS 85: (bjectives shall be established for those programs and services
provided through contracts, to neasure the contractor's effectiveness in
neeting these objectives.

C. QA

Ps 86: Witten plans with related policies and procedures shall be devel oped
at both the installation and the MIF to do an on-going evaluation of the

qual ity of services provided. Particular enphasis shall be placed on review ng
credentials and granting privileges to providers; nmonitoring the inpact of all
of the FAP-related services, departments, and resources; and detecting trends,
patterns of performance, and potential problens. This process shall address
the quality, utilization, appropriateness, and tineliness of the services being
provi ded, in accordance with Service directives.

D. Planning Efforts and Results

PS 8.7: An annual planning process shall exist to review program progress and
changi ng program directions, populations, and patterns. The outcome shall be
an updated FAP plan with specific objectives, needs, and strategies. The

pl anning process shall include relevant representatives of the medical staff,
command personnel, and FAC menbers. QO her appropriate professionals and
civilian community agency representatives shall be invited to participate. The
use of statistics fromthe FAP data collection efforts, program eval uation, and
other QA efforts shall serve as a prinmary source of information for this

effort. Plan proposals and results shall be made available to Service Head-
quarters and other appropriate mlitary and community agencies outside of DoD,
in conpliance with the Privacy Act (reference (e)), and DoD D rective 5400. 11
(reference (d)).
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